were riather slow and showed no marked ataxia. The knee-jerks weie readily obtainable, and were, if anything, rather excessive. The plantar reflexes were of the extensor type in both feet. The pupillarv reflexes were normlal, and there was no nystaggmus. Ophthaliimoscopic appearances were normiial. The child spoke very little, and onl in a slow, ionotonous way. No miusc'ular atrophy; no definite signs of rickets. Nothing abnorm-IIal in the thloracic or abdominal viscera. Since July there has been solmie imiiprovem-lent, and the pl-antar reflexes were found to be of the norm--al flexor type, when tested at the end of September. At present the child can stand without support, and can walk if someone holds one of her hands, though the gait is very unsteady and somewhat spastic.
In both of these cases the ataxia is very slight in the upper extrem-iities, and only in the second case is it considerable in the lower extremities. In the eldest patient the chief symptomn is perhaps, at present, the tendency to "totter " on walking and turning round sharply. In the second case the spasticity of the gait and the presence of Babinski's phenoml-enon in July pointed to involvemnent of the cerebrlal m-totor cortex as well as of the cerebellumn, the symiptomns being those of what one mnight termil a mild cerebro-cerebellar diplegia.
No historv of nervous disease in other mnem--bers of the faiily cani be obtained, but the subject is rather difficult to investigate, as the m-other (herself one of a family of sixteen children), a healthy-lookiilg and apparently mentally normiial woiman, aged 41, has had children by three different imlen.
Bilateral Cervical Ribs with Unilateral (Right-sided) Atrophy of Hand Muscles.
By F. PARKES WEBER, M.D.
THE patient, D. W., aged 21, is a well-built young womiian. Four years ago she fell on her right side; she noticed nothing especiallv wrong till a year later (that is, three years ago), when she began to suffer frolm paini in the right upper extremity and there was solmie wasttlig in the right hand. The l)ain was of a "burning character," passing fromil the right shoulder along the inner back part of the arm to the elbow and down the ulnar side of the forearm to the wrist and ulnar side of the hand. This pain, though not always present, has troubled her on and off since then, and lately she has likewise had pain of a snore biting character on the ulnar side of the affected hand. The wasting in the right hand has somewhat increased since it was first observed (three years ago). When she is exposed to cold weather her right hand is more numbed and bluer and feels colder than her left hand, but she does not think her right hand becomes definitely weaker in cold weather. At present there is marked atrophy of the intrinsic mnuscles of the right hand; this atrophy is shown in front in the thenar and hypothenar eminences and at the back in the region of the interossei muscles between the metacarpal bones. When. she holds her right hand open with the thumb stretched out, the transverse thenar ridge, formed by the outer part of the adductor pollicis muscle, is very well marked, Skiagram to show seventh cervical ribs in the case of D. W. (December, 1912. as pointed out by Kinnier Wilson in cervical rib cases. The distal part of the right forearm appears slightly smaller than the corresponding part of the left upper extremity. The dynamonmeter grasp is 7i in the right hand against 151 in the left hand (the normnal grasp by the dynamom-eter in question would be about 15 to 20). Electrical examination with the galvanic current shows that ACC is greater than KCC in the muscles of the thenar eminence of the right hand, whereas in the corresponding muscles of the left hand KCC is greater than ACC. There is no aneesthesia or hypo-cesthesia in the hand and forearm of ither side. Skiagrams, kindly taken by Dr. N. S. Finzi (see figure) , show that the patient has a small seventh cervical rib on each side, though these cannot be felt by palpation in the neck. Nothing else abnormal has been detected except that she has moderate retinitis pigmentosa (Dr. R. Gruber) and decided internal-ear deafness (Mr. G. J. Jenkins), and that from childhood she has had slight " dysarthria " in regard to the pronunciation'of certain consonants. The brachial systolic blood-pressure is, if anything, slightly greater on the affected side (120 mm. Hg.) than on the unaffected, that is to say, the left side (110 mm. Hg.). There is no scoliosis and no abnormality in regard to sweating, pupillary reactions, or tendon reflexes, and, when she is not exposed to cold weather, there is no difference in colour and temperature between the two hands. Symptoms due to seventh cervical ribs are commoner in females than in males, and usually first show themselves about the time of puberty, as they did in the present patient (in whom menstruation commenced-at the age of 17). When, in cases of bilateral cervical ribs, the symptonms are'only unilateral, Dr. Weber believes that they are usually (as in the present case) on the right side. The slight dysarthria (defect in the pronunciation of certain consonants) observed in the present case represents a faulty development in an important function, which may in a kind of way be compared with faulty developments in structures of the body (such as the development of cervical ribs), since they both belong to the class of (unimportant or important) abnormalities which have sometimes been included as " stigmata of degeneration." An occasional association has been claimed for cervical ribs with other minor malformations (Oppenheim), such as the presence of medullated nervefibres in the retina, and also with various "degenerative " nervous diseases, amongst which may possibly be classed Graves's disease and syringomyelia. On the other hand, cervical ribs are not very rare, they often give rise to no symptoms (so that their presence is not sought for by R6ntgen-ray, examination), and the association may be a chance one.
Moreover, symptoms connected with cervical ribs may occasionally have been supposed to indicate the presence of syringomyelia, when the latter disease was not really present.
The retinitis pigmentosa and internal-ear deafness are interesting in the present case. Retinitis pigmentosa is well known to be sometimes associated with deaf-mnutism or internal-ear deafness, but amongst the various congenital or developmental abnormalities which occasionally accompany retinitis pigmentosa, cervical ribs are not mentioned by Wilbrand and Saenger.1 No relatives of the patient are known to have cervical ribs or retinitis pigmentosa. 1 H. Wil-brand and A. Saenger, " Die Neurologie des Auges," Wiesb., vol. iv, part i (1909), pp. 97-101.
